W
CWHORES SMALL TOWN, BIG BEACH

ALABAMA

APPLICATION FOR PUBLIC ASSEMBLY

1. EVENY INFORMATION
Event Name: 33r‘£.nmpl Alabama CoastalCleanup_ 2040

Contact INfOrmMation: |Appticsn: will wese st the ok comtmet hoe s Conespendence from the ( #y

phcant Event Organtzrer
®

tame- Brandan Frank n |Hand/Dar Band  Name:_Alabama PALS

Address City Hail Address:
Phone - | Calli:{ 3 Phone #:{ ) Ceb #:(__)
Ermail . bfranklin@euifshoresal oy Email

Web Address www ALPALS or

Purpose
2 Athletic/Recreation i Concert/Performance - Social
<} Outdoor Market < Fitness - Demonstration/Rally
< Parade 4 Festival/Faly X Other

Description ___Over the past 31 years. 98,095 volunieers nave partcipeted m the Aisbams Coaste!
Clsanup 5870 miles of shoreline have been claaned and 1,671,438 pounds of litter and debns
fgve been removed In 2018, the Alabama Coastal Cleanup nad 5,517 volunteers removes
38.155 pounds of litter and cieaned 225 miles of shoreime Ouring the 2018 clesnup volunteers
ais0 recycled 2,000 pounds of plastcs and alurinum
The Alabama Coastal Clesnup is @ partnershin of the ADCNR/State Lanas/Coastsl Seciion
Alagama Pals the Alabama Gulf Coast busmess communtty and the thousands of volunisers that
give their time and energy each yeas 1o nelp suppost this great clesnup effort

Location®

Addrass: Gulf Place/w 2”7 Street Paviliion and ' 'sianding
*An officiat letter from owner of property permitting activity MUST accompany application, i not
owned by applicamt

Attendance
Anticipated Attendance Totai 300 PerDay



Dates/Times
Setup Date/Time 0600 Dismantie Date/Time 1300

Event Start Date q/ , Q/ ao fvent fnd Date  same Event Hours __

*|f requesting multiple days please detall each day and time of operation in the Site Plan

is this an annuai event® XYes d No How many years have you been hoiding this event? 18

2. EVENT ORGANIZATION INFORMATION/ PROCEEDS/ REPORTING

The applicant shail have made provision m 3 manner approved by the City's revenue division, unger its
currant regulations and procedures for the payment of all necessary business licenses and remittance of
2il applicable sales taxes. Additional parmits may be required. Please contact the Revenue Divislon at
{251) 968-1120 to verify.

i Charitabie Organization (Copy of 501ici Required) - Tax Exempt {Exemption Certificate Required)

Are patron admission, entry or participant fees required? JYes aNo
if yes please provide ameunts:

Are vendor or other fees required? iYes M No
if yes please provide amounts

Estimated gross receipts inciuging tickel. entry, vendor, proguct and sponsorship sates from this event
Please explain how this amount was computed

Estimated expenses for this event:

What is the projected distribution or net doltar amount the Host Organization will recetve from this
event? ﬁ

3. SITE PLAN

Each apphication shall be accompanied by detailed site drawings, diagrams and documentation ot
the proposed event including but not fimited to the following:
Site Plan Map of the entire event venue including the names of all streets or areas that are part
" of the venue and the surrounding area, including entrances and exits, emargency access, event
staging, set up and break down plans
Site usage including requested dates and times of opesations
s Medical Services and Security Plan  The lucation of security and first aid facilities
Emergency Plan ta inciude Contact Names and Guidelines in the case of an emargency
Parking, Transportation, ang Accessibility The iocation of event parking, transportation routes,
street or tane closures, shutlle plans, and provisions for handicap atcessibility



Utility requests including sources end locations of water, sewer, etectricity, generators, lighting.
Termparary Structures and Fencing including the location of all stages, platforms, scaffolding,
pleachers. grandstands, tanopies, tents, tances, portable toilets, booths. and other temporary
structures, including engineered structural drawings.

Entertainment list and schedule and noise abatement measures

Food, Beverages, and Concessions. Logation and details of all food, beverage and concession
areas including vendor identification and specifics of all cooking areas

Garbage, Recycling. and Sanitation Plan including any required Health Permits.

County, State, or Federai permits thal may be required to hold your event

Letters of Support {Property owners, City, eic.)

Event Features (check all that apply and indude supporting documentation)
- Beverage/food Vendors - Entertainment - Animals
4 Merchandise Yendors < Tents/Canoples JEiectrical /Generator Usage
-J Stages/Platforimns <J Restioptms J feacing/Barricades
J Pyrotechnics /¥ Use of Public Property /®Outdoor Cooking
4 Shurtie Service Jvenhicles on Dispiay JInflatables/Bounce Houses

4. MEDICAL SERVICES AND SECURITY*

Have you hired a licensad professionat emergency medical services provider to develop and manage
your event’s medical plan? dYes 2o

Name Address

Phone #:{ ) Emad

The applicant shall be respprsibie for making adequate plans for medical coverage of performers,
employees, participants, customers and attendants Please describe your medical plan inclusing yow
communications plan, the number. rertification levels (MD, RN. Paremedic, EMT) andi types of resources
that wilt be at your event and the manner in which they will be managed and deployed. Your plan
should intlude hours of seiug and dismantle of medica! aid areas, details on first aid stations, personnel
needs. medical materials ang medical transport. When tity paramedics are used for this purpose, the
ity shatl be reimbursed by the agplicant for all expense related to their presence. Please describe the
megical service plan belpw  *Please contact Support Services at (251) 968-7422 to verify
reimbursement rates.

Have you hired  censed orofessional security company to develop and manage your event’s security
plan’ JdYes fNo



MName Agaress

Phane B4 ) - Frrall -

The applicant fhall employ at such applicant § owo expense such secunty personne! B are necessaty
and sulticmnt 1o provioe for the adequate seturity aivl protection of the maximum number of
stentants at the assembly and ¢ the pressrvation of arder and protection of property i 3nd srount
the site of the assembly When city police ufficers wee osed for tha purpose. the city shall be rewnbursed
by the apphcant boc all expense related 1o their preserice * Please cantact Gulf Shores Police at (251)
968-2431 1o verify reimbursement rates, No permit shll be ssued unles the (hef law enforcement
afficer for the sty B satisiied that such necessary and sutficient secunly personngl will bie provided by
1he apohcant tor the durglion of the assembly Please decribe vou security plan including crowd
contenl, intermal seeurity or venue safety, number and certification levels of secunty personmnsl

5. EMERGENCY PLAN

Al everd pigangnTs should consides Ve possnilites of natutal disaster s and yhplanned emeigencks A
BASIC DIMBIREnLY TRApOTIee phan shoLld be adopied arE COMMIECAEN with svehil st3ff police/werurity
persnniel aid on die st g proviaers A gl shindd inciude The following mansoon jovion where
dpplicatir .
» dgentification of whin wib iNake bey decsbons Surh 2y rancesing the swent
o Plans L Lot ating with Bveal Sl voluntesry goests miedii denouey, on-sie ooice Bid
Tiest &) provedhive
s Methody tor salely managing S1Te svachator
s St Kot cating 10 injured partlopants and 04 chillddes
o Sanpr Tot wrclting povent@lly qangeiols ey Loty egiage glopane Laat ara nenisihancan
be peopeiied Dy high winds |
*  Methods tar dedling wih suspecn paLkaged
s Tralnmg toe wae pf fite patrguidhery
o AzTEss 10 Joral hethiie o povt abile vegaitier Siiom Thf wibaimis SipaaIre
o P o7 8 DYCE Up PULKL SOQtESE Yystem D1 BrMicementy (fersciator
G 2T DA

Pllbase LEALYIDE 401 ARCUety AR N IS | PSSO LoDt iniemal vorany o vere sitely D iat
wrd reetihoaticm eveid of sscurty preriioitid




6. TRANSPORTATION AND ACCESSIBILITY

The appiicant shail provide sufficient parking to accommodate the number of persons attending the
event. Applicant shall provide a sufficient number of parking attendants at all entrances, exits, and
within the parking lots. Piease describe your transportation and accessibility plan and include a diagram

Will your event involve the use of a parking and/or shuttle plan? iJYes #No if yes, please explain

Will - ur event - uuire the use of yublic propeny or sireet closures? Pres Ono if ves. please explain

-y flace /»ﬂ/o E &u/x?

Will your event involve the use of traffic safety eoupment? (3V¥es j@ o fyes, please list

Have vou developed a Disabled Parking and/or Transportation Plan {including the use of public
transportation or shuttle services) for your event? iYes /No Please describe:



will all fond, beverage and vending areas be ADA accessible? fv:; Mo Piease describe

If ail areas of your event venue cannot be made accessible will maps or programs be made availabie to
show the location of accessible rest rooms, parking, drinking fountains, and first aid starions?
-iYes _INo Piease describe

Transportation Company

Name Address:
Phone #:{ _ ) Faxg:{__) Email

7. UTILITIES*

A utility Plan showing the iocations of existing and proposed utilities (electric, waterlines, telephone
lines, eic.} shall be provided. Obtaining complete efectrical and water needs information from vendors,
musicians, tent lighting, entertainers, exhibitors, sponsors, etc. is the responsibility of the applicant.

The applicant shall provide a potable domestic water supply from a source approved by the City. Water
shall not be dipped from a receptacie for drinking or cooking uses. All food contessions that prepare
food items other than psckaged or bottled goods must be supplied with hot and cold running water,
under pressure. and a means of disposing of wastewater. Water services in parks and pubiic beach areas
are for cleaning purposes onty

The instailation and distribution of all electrical power used to support the event shall be completed by a
licensed elecirician. in some cases, electricsl distribution plans and load caiculations prepared by 8
licensad electrical contractor or electrical engineer may be required. Existing clly maintained hghting
and putiet circuits may not be used for svent power use unless prios approval is obtained in writing
hefore the pvent date and time The City may inspect power distribution safely at your event and may
require onsite modifications. Please describe your utility plan.

JYes , o  Will your event require potahle water? if yes, please destribe



Jy¥es ['No Wil your event require electncity ? «f ves, please describe

dYes [ N0 WIH vour event require generators? If ves, please describe

dves LNo Will your event require fighting after darx? if yes, please describe

Electrical Contractor
Name ress

Phone®:(___) Fax & Email

8. GARBAGE, RECYCLING AND SANITATION"

The applicant shail demonstrate to the satisfaction of the public works department that an adequate
garbage, recycling and sariitation plan has been prepared. All solid waste material shall be pramptly
remnved from the site. The assembly area and parking area shalt be returned to 3 litter-free condition
atier the assembly is conciuded. Adeauate toflet facilities for both sexes must be distributed throughout
the evant site and shall be maintained in a sanitary condition at all times. When applicable, the approva!
by the health department of applicant's sanitary facilities plans shall be a prerequisite for the Issuance ot
a permit. Please describe your plan for cleanup and removal of garbage, recyclable goods, and sanitation
during and after your event. *Please contact the Public Works department at {251) 95!-1155 for

doo landre ) ing polid

2// nL. 1508 5¢C
~Zesh /p}, % (7/.//

Do vou plan to provide garbage, recytling and sanitation at your eveni? Jves LiNo
if ves. provide the number of:

Trash Cans Dumpsters Recycling Containers



Do you plan to provide portable rest noom facilities at your event? OYes JNo

You may be required to provide portacle rest room facitities with adequate hand sanitation®, at your
event, unless you can substantiate the sufficient availability of both ADA accessible and non-actessibie
facilities in the immediate area of the event site which will be available to the public during your event.

*Acceptable hand sanitation units are portable sinks or waterless hand sanitizer dispensers at a 4:1 ratio
{restrooms to hand sanitizers).
Number of portable loilets Number of ADA accessible portable toilets

If no, please explain

Garbage/Recyching Company

Partable Toilet Company

Name: Name

Address Address

Phone () Phone #:{__) Fax#:(_)
gmail Email

9. TEMPORARY STRUCTURES AND FENCING*

Describe the type of temporary structures proposed for the event, including but not fimited to tents,
stages, fences, the logation of ali stages, platforms, scaffolding, bleachers, grandstands, tanopies. tents,
booths, and other iemporary structures. Engineered structural drawings may be required..t the
discretion of the City. *Addiional parmits may be required. Please contact the Building Official at
{251) 968-1150 to verily.

Are temporary structures proposed at the eveni® d¥es UNo i yes, please exnlain

MNumber Type Sizes

Is temporary fencing oroposed at the event? JY¥es Mo  If yes, please exolain



Date of installation Date of Removai

Temporary Structure Company Fence Company
Name* Name
Address Address
Phone - {___}) Fax & {__) phone it () Fax#:{_)
Email Email

0. ENTERTAINMENT®

Will your eventinclude musical entertainment? (JYes Mo if yes, piease expiain

tnclude an attachment Yisting all bands/performers, type of music, and performance schedule
Will soung checks be conducted prior to the event? (Yes UNo if yes.

Start time Firngh trme

wWill sounc smplification be used? JYes iNo i yes

Start time Finish time

please describe the sound equipment that will be used for vour event

will inflatables, hot air balloons or similar devices be used at your event? d¥es LiNo

If yes, please describe:

Does your event incluge the use of hireworks, rockets. lasars, or other pyrotechnics? Yes J4No

1t yes, please describe:



b

Will your event mclude the use of any sigm® . banners, decorations. o spetial kghting? JYes UNo
* Additional parmits may be required Ploase tontact Plannping & Zoning #t (251) 968-1164 to verty.

If yes, please desciibe

1. Food, Beverages snd Concessions

Does your gpven inciude food concession andior preparation areas? ¥ INo
It yes; please desct(be how tood will be served anu/or prepared

13 yo Of YUUT vendars Intend (0 cook food i)' the event area? Ves LiNG
1t yees, please spectty method

J Gas < Chaoal

J Electric O Oher Lspecty)

Doed yout eeenl ol the conufnpiion ol icotoi beverages? JYes _INo

AN Bicgho) sakes must be i acrordance wih bedessl State of Alabamna and City of Guit Shrred
reguiations i yes. please check alt that appiy (Please refer 10 item 13 for required certificates and
endorsomants)

J Fres Al ohol J Berr
o Aohor Sules 4 Waw
4 Host and Sule Alohim 4 rstilieg Sgneits

W ene i sendtes be solg st you eveit? Jd¥es JNe
Ay, pinEge desoribe una attarh 2 complere ist of vetdars and inclime @ satmpe Al the vendas pass
that will b el

WAL AP oG F S0 GH B S ¢ yoebd sl prisse e Lnsgine Giatiity ol v i FOSy parming, Mg sags
gl e et [F dves SNo W yrs (Hease Uestribe o gitats o tompeete st of vendors

10




12. MARKETING AND PROMOTION

Wil this event be marketed, promoted, or advertised in any manner®> JYes JNo

if yes, pleass describe

Wil there by five media coverage during the event? JiYes JNo if yes, please gescribe

Will media venicles be garked within the event venue? JYes JdNo  if yes, please descnbe

Da you have a pian to controt o limit the placement and/ot distribution of promotional signage.
stickers, and other items? J¥es JNo I yes, please uescribe:

13. INSURANCE CERTIFICATE AND ENDORSEMENTS

Ia addition to completing the application form. and paying the permit and rental fees, applicant is
required to submit an original certificate of insurance showing Commercial General Liatulity coverage
with a minimum of $1,000.000 combined singie limit per occurrence  if autemobiles or inflatables will
be utlized. the applicant shail obtain a minimuem of $1,.000.000 combined single limit coverage per
accident, including owned, hired and non-owned automobiles or inflatables. If any alcohol wall be
served, liquor liabslity coverage must be obtained ang is subject to Alabama’s statutory limits if the
appicant has employees, workers' compensation insusance must be obtained and s subject to
Alabama’s statutory limits The applicant also agrees to endorse the City of Gulf Shores (City of Guif
Shores, Alabama, Attn: Purchasing Officer, P.O. Box 299, Gull Shores, AL 36547) as an additional insured
on the genera! liability, auto, and liquor liability policy and to include 4 copy of each endorsement with
the certificate of insurance Proof of insurance, accentable to the City, shall be furnished no later than
five [5) days preceding the date of the assembily Failure 1o provide proof of insurance will automaticalily
revoke permit. Each certificate of insurance shail provide that the insurer must give the City of Guf
Shores at feast thirty {30} gays’ prior written notice of cancetianion and termination of the applicant's
coverage there under

14. ACKNOWLEDGEMENT AND SIGNATURE

1. the apphcant ungerstand that | am responsidle to provide all information necessary to meet the
conditions and requirements of the application process and that oy provicing such informatien it is no

11



guarantee that my proposed event will be issued a permit by The City of Gulf Shores. 1 further agree to
defend, indemnify and hoid The City of Guif Shores harmiless from and against ail third party claims.
demands, liabilities. losses, damages, suits, judgments. rosts, expenses {collectively, "Third Party
Claims®} and reasonable attorney’s fees in any manner arising out of of resutting from bodily inury,
sickness, disease or death of any person or persons, or damage to or destruction of tangible property,
including the loss of use resutting therefrom, or caused by or occurring during the course of
performance of any services provided and to meet all department deadlines including submitting proof
of proper insutance, a detailed ste map, payment of alt departmental fees. and details for any contract
secvices required to make the proposed eveni safe and successful. | verify that | have read and
understand this application and the conditions under which my request will be considared. The risk of

promoting an event befora the . _rmit is issued is the sole res of t plicant. )
—
. UatE

Paint Name of Applicant

Signature

PERMIT AUTHORIZATION - FOR OFFICIAL USE ONLY

Fire Chief Date | Estimated City Services/Fees _
| Fire Department ‘s i
| Police |
Police Chiet | Pubiic Works Department L §
| Plan & Zoni riment K] .
| Building Department '+
Public Works Directot Date l Finance . prhment $
| City Facility Rentals/Fees i
Racreation & Cultural Affairs Department | §
Planning & Zoning Director Date h ) T
Total | $
Building Official Date
Finance & Admin Director Date
Recreation & Culturat Date City Administrator Date
Affairs Director

12



Emilx Tidwell

From:
Sent:
To:

Cc:
Subject:

Attachments:

Tracking:

All,

Emily Tidwell

Thursday, September 03, 2020 10:11 AM
Edward J. Delmore; Mark Sealy; Lee W. Jones; Brandan Franklin; Grant Brown; Mark

Acreman; Noel Hand

Andy Bauer; Matt Young; Wanda Parris; Mindy Singleton; Temple Smith; Layla Andrews;
Alicia Talley; Jason Woodruff; Josh Coleman; Melvin Shepard; George Surry; Bill Cowan;

Shelby DeBlieux; Lindsey Hart

RE: Coastal Cleanup Assembly Permit

SKM_C250i20090214450.pdf

Recipient
Edward J. Delmore
Mark Sealy

Lee W. Jones
Brandan Franklin
Grant Brown
Mark Acreman
Noel Hand
Andy Bauer
Matt Young
Wanda Parris
Mindy Singleton
Temple Smith
Layla Andrews
Alicia Talley
Jason Woodruff
Josh Coleman
Melvin Shepard
George Surry
Bill Cowan
Shelby DeBlieux
Lindsey Hart

Read
Read: 9/3/2020 3:34 PM

Read: 9/3/2020 11:34 AM

Read: 9/3/2020 422 PM
Read: 9/3/2020 10:27 AM
Read: 9/3/2020 10:33 AM
Read: 9/3/2020 1:54 PM
Read: 9/3/2020 10:29 AM

Read: 9/3/2020 11:07 AM
Read: 9/3/2020 10:27 AM
Read: 9/3/2020 11:17 AM

Read: 9/3/2020 12:39 PM
Read: 9/3/2020 11:16 AM
Read: 9/3/2020 10:59 AM

Response

Approve: 9/3/2020 3:38 PM
Approve: 9/3/2020 10:36 AM
Approve: 9/3/2020 11:34 AM
Approve: 9/3/2020 3:51 PM
Approve; 9/3/2020 4:22 PM
Approve: 9/3/2020 4:25 PM
Approve: 9/3/2020 10:33 AM
Approve: 9/3/2020 1:57 PM

Approve: 9/3/2020 3:42 PM
Approve: 9/3/2020 11:35 AM

prove: 9/3/2020 10:15 AM
RS

4

\

| am resending, as some of you did not receive the first time. Please use the voting buttons above to approve or deny.

Thank you,

Emily Tidwell
Executive Office

Administrative Assistant 1l

and Records Clerk
PO Box 299



